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less known pathophysiology of the disease which is due to limited
studies in developing proper experimental model.
Methods & Materials: Mice model of tuberculous meningitis
which mimics the symptoms of human disease was developed
in this study. A burr hole of 1.5mm in diameter was made at
the inoculation site after midline sagittal incision. Mycobacterium
tuberculosis H37Rv infection (105 CFU/50l) was intracranially
inoculated and scalp incisionwas stitched aseptically. After 4, 8 and
12 weeks of infection, mice were sacriﬁced and tissues processed
for CFU enumeration, histopathology and analysis of inﬂammatory
marker (MMP-9).
Results: Bacillary load in tissues was stable and showed grad-
ual increase from 4 to 12 weeks of infection. In brain and lungs,
the increase in CFU counts was found to be signiﬁcantly high after
12weeks of infection. Histopathological examination ofmice brain
showed apparent meningitis on surface of brain, denser meningi-
tis and edema and heavy meningitis with extensive edema at 4,
8 and 12 weeks post infection respectively. Mice lungs showed
lymphocytic cufﬁng around granuloma, presence of lymphocytic
granuloma and consolidation due to tuberculous pneumonia at 4,
8 and 12 weeks post-infection respectively. Besides, dissemination
of bacilli from brain to other body parts was conﬁrmed by pres-
ence of bacilli in lungs by AFB staining. TB pathology in spleen was
conﬁrmed by generation of mild reactions at 4th week of infection
and non- follicular reaction at 12th week postinfection. Analysis of
MMP-9 showed inﬂammatory response to be gradually increasing
after 8 weeks of infection. Neuromuscular coordination of mice as
monitored using Rota rod test was affected after 8 and 12 weeks of
infection.
Conclusion: Tuberculous meningitis developed in this study
highlights histopathological changes and locomotory disability
which can be extrapolated to the human disease. Therefore it can
be used as a suitable model to study various aspects of the disease
and also evaluate newer drugs and therapeutic targets for efﬁcient
treatment of the disease.
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Background: Infections with Methicillin resistant Staphylococ-
cus aureus (MRSA) have become a major challenge to healthcare
delivery, because of the difﬁculty in treating them. Carriage of this
multidrug resistant organismby individuals has been themeans by
which it persists in the environment. Healthcare workers tend to
become colonized due to their close contact to patients and poor
adherence to infection control. The aim of this study was to deter-
minethe nasal carriage of MRSA among healthcare workers in high
risk units of Ahmadu Bello University Teaching Hospital (ABUTH)l,
Zaria and the antibiotic susceptibility pattern of the isolates.
Methods & Materials: This descriptive cross-sectional study
was carried out between January to November 2014. Using strat-
iﬁed random sampling among different categories of healthcare
workers, nasal swabs were collected, screened for MRSA using
cefoxitindiskdiffusion, thenconﬁrmedby testing for themecAgene
product using latex agglutination test for PBP2a.
Results: From the 427 health workers swabbed, 81 (19%) S.
aureus isolates were identﬁed using Staphaurex®, among which
10 (12.3%) screened MRSA positive using cefoxitin disk, all of
which were conﬁrmed by Oxoid latex agglutination test for
PBP2’ to be MRSA, giving an overall nasal carriage of 2.3% for
MRSA from the total population studied. Carriage was found
mainly among nurses (60%) and doctors (40%), with the high-
est proportions from oncology (50%) and orthopaedic (25%) units.
There was no signiﬁcant difference in carriage between the ages
(P =0.702), and length of stay in the various high risk units
(P =0.89). The highest resistance rates were to penicillin (90.1%),
then sulphamethoxazole-trimethoprim (28.4%), however, there
was almost universal (98.8%) susceptibility to gentamiicin and
complete susceptibility to rifampicin (100%). Most (60%) of the
MRSA isolates were however multidrug resistant.
Nasal carriage of MRSA
Conclusion: The carriage from this study is low compared to
what has been reported from other parts of Nigeria. The pattern of
resistance to other antibiotics tally with reports from other centers
in Africa. Continuous vigilance, improved infection control prac-
tices and antibiotic stewardship program is necessary to maintain
this low prevalence.
Antibiotic susceptibility of S. aureus isolates
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